U.S. Department of l.abor
Office of Labor-Management

FORM LM-30

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 28 U.5.C 439 or 440,

For |gi;§|li‘E§>QnIy

a{{,g}j\gy\

‘%5."3_!

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Zr panh

1. File Number U - 7é§/7

2. Fiscal Year Covered From:

3. Name and address of persan filing.

Name |

P.0. Box, Bldg., Room No., if any

4, Name, file number, and address of labor organization.

Barbara '] Cleckner | ™™ _UFCW Local 99

Street | : . e et e ; Street - -
10316 W Cameo Dx . .. 2 L], 0 }_ N (‘;ej_‘l-[j"_r_'a_]_w Aspe 2 d B
City ) Ol ety o T ’ "
¥ Sun C ltY 1  Phoenix. ... . . i
State | A7 WW i zPcode+d| gsasy . || swee Az . "] zpcode+s (g 04'
5. Position in labor organization. T S e e S A
. . Lol p : e = B P bl oy Fiehg st b
' - S ecmetaryaneasuxerﬂﬁuf ' I -
AFRNTIET T Tt 7 B A S
Enter approprsate data below If, during the past fiscal year, you or your sp'éuse br minor child directly or indirectly had any of the followlng interests
{except as specified in the exclusions set forth in the instructions):
- - :
A. Held an interest in, engaged in transactiohs (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). | 7-a. Nature of Interest, Transaction, or Income.
g e e i - P S — E . o . B . ) E
Neme 'Southwest. Service Administrators. E 12/2004 Holiday Gift Certificate i
L donated back to Local 99
Trade Name, if any: % § P Charlty : _
P.O. Box, Bldg., Room No., if any e ' L - e
7.b. Amount,
Street | )
2400 W Dunla@
Sy Pho enlx y
State AZ e st e 185021 .
I " P g .rr_.r lf!‘ I:,-,.'Z‘u":~ BRI IRV . IO (T I S S T "3
) M ‘ Signature
15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersngned s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions, )
Signed On 1.LL . 602-251-0427
Date Telephone Number
Form LM-30 (2003) Page 1 of 2



U.8. Department of Labor FORM LM_30 Form approved

_ Office of Labor-Management Cffice of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.3.C 439 or 440.

For Officiai Use Only
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U - R 2, Fiscal Year Covered From:
] 7] Though: {1/
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name e . e Name R T -
Labor Organization File Number

P.C. Box, Bldg., Room No., ifany [~ L PLO. Box, Building and Room Number, if any ; T |
Street - o Street ,,,,,
City o o o .«_,_E City i A T ; E
sete [ lZPCodewd| i Swe | - . | ZPCodetd |
5. Position in labor organization, = —— : - T T s - o :

i o . - : I

Enter approptiate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

1
Name i g huthwest -Serviee-Administrators'| | 12/2/04 AR P
S | New Orleans Palace Cafe
Trade Name, if any:; i P o o
P.O.Box, Bidg., Room No., ifany | ) ?

7.b. Amount.

% [Phoeniz ... ] 897.00.
swe a7z japcers[ 85021
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed on . i

Date Telephone Number

Form LM-30 {2003) Page10of 2




U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management

Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0168

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Officiai Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ |

2. Fiscal Year Covered From:

i

/T Thoough: |

3. Name and address of person filing.

Name '

P.0. Box, Bidg., Room No., ffany |~

Street 9 P e e et e E

City 1 S — . 4

State

4, Name, file number, and address of iabor organization.

Name .

Labor Organization File Number |

! ZPCode+4 |

e (IO

5. Position in labor organization. g e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
moenetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
R - . B 1

Name §Southwestwserv1 ce_Admini strators) §
1assgos |

Trade Name, if any: | B ) T fo New OT_' leans Paddlewheel *

P.0. Box, Bldg., Room No. ifany | 1] e
7.b. Amount.

Street | o, ~p i T

2400 W Dunlap
¢Y | Phoemix . . . M_M,$ 6A 00|
stte A7 | ZPCode+4 | 85021
Signature

Signed

On

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Date Telephane Number

Form LM-30 (2003)

Page 1 of 2




U.S. Department of Labar - Form approved
_ Office of Labor-Management FORM LM 30 Office of Management

w0 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil peralties as provided by 29 U.5.C 439 or 440.

For Official Use Only
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U 2. Fiscal Year Covered From:
LU e [T
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name i Name —

Labor Organization File Number

"1 P.0.Box, Building and Room Number, if any §m

P.O. Box, Bidg., Room No.,ifany {7

Streat | e e g |
City Hoocity | - “E
See | ZeCodeval . | See | | @eceers|

5. Position in labar organization, -

Enter appropriate data below If, durlng the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

e f -

i

Name | Southwest Service Administrators | Spouse: William Cleckner
Trade Name, ifany:, . SN % 12/2/04 New Orleans Palace Cafe
P.0. Box, Bidg., Room Ne., ifany | |k e
7.b. Amount.

Sweet 2400 W Dunlap ... .. _|

S Phoenix . $97M00mmmmj

Sele A7 . |ZPCode+4 g507] |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information cantained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section: on penalties in the instructions.}

Signed on L.
Date Telephone Number

Form 1.M-30 (2003) Page 1 of 2




“U.8. Department of Labor FO RM LM"SO Form approved

Office of Labor-Management Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Nrra
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.

For Official Use Only
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U - 4 T 2. Fiscal Year Covered From:
LS AT g L ST
3. Name and address of person filing. 4. Name, file number, and address of labor arganization,
Nag 17— . — Name e .
Labor Organization Fite Number
P.O. Box, Bldg., Room No., ifany T N P.0. Box, Building and Reom Number, if any | ) T
Street i i —— Street ' --------- -
City i R City I “E
sae | |ZPCode4| || Sae | ZPCodesd |
5- POSi%iOﬂ in |ab0r Ol'ganizaﬁon ey - P . e r e PR P 83 5 PSP S DIEP RS LS —— .w...,m.w e o A1 £ i ,(

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, If any). 7.a. Nature of Interest, Transaction, or Income.
AR T8 e . i E . " %
Name éSouthwes tw_S exrvice. Admln;l,s trators: i Spous e wllllam Cleckner K
e e | 1 2 / 3 / 04 \Iew Orle ans Paddl ewheel

Trade Name, if any: - - i B

|
P.O. Box, Bldg., Room No.,ifany | ) P S

7.b. Amount.
Steet 2400 W Dunlap
City . V?’E”agﬁ’i}"’{ ;. b £ 4 e e S ——— e g e e 1 e 1 4 o £, m..g H T
See a7 . ZPCoterdg50o}

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that al? of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed On

Date Telephone Number

Form LM-30 {2003) Page 1 of 2



